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SURBIECE:  SIXTH ANNUAL STATISTICAL REPORT FOR TIR
INDEPENDENT LIVING PROGRAM

REFERENCE: ALL COUNTY TETTER NGO, 92-60

The purpose of this letter is to provide you with reporting instructions for
the sixth annual statislical report on the Tndependent Living Program (TIP).  The
report is for the Federal Fiscal Year (FFY) 1993 which began on October 1, 1992
amnd ends Septenmber 30, 1993,

The reporting format for this year's reporl is basically the same as last
year. The required information pertaining to client characteristics will be
submitted on forms SOC 405 and SOC 4053. The form SOC 405 requests identifying
information such as case number, case name and birth date of each youth in the
Foster Care Information System (FCTS) who was of fored [LP services,  The SOC 40057
requesls data concerning the nunmber of youlhs served, program out comes and
additional client characteristics not available through the FCIS. Note that the
form has been revised to collect additional items of information. Ilem 3 requests
the pumber of youths who have received ILP services who are teen mothers and teen
fathers, Items 7 and 8 requesls the number of youths who are probation department
and county welfare department youths, Item 15 requests the mumber of youths who
enrolled in commnity colleges and four-year universities. We have enclosed
camera ready copies of both the SOC 405 and 50C 405A for your use.

In addition to submitting the S0C 405 and SOC 405A, each county is reguired
to submit a narrative description of the ILP activities conducted and services
provided. We would also appreciate personal success stories, teen pregnancy
stories/parent training, newspaper articles about your program, or any positive
stories about youth in your program going on to higher education or trade schools.
This information is critical to the California Department of Social Services in
order to complete the federal report, as well as to acknowledge and highlight the




2

positive outcomes of youth as & direct result of their participation in ILP. The
narrative should include, but not be limited to, the following: a brief program
description and current status if there have been any program modifications or
changes from previous years, and an account of any coordinating activities
undertaken by the county with other community agencies to achieve the purpose of
the Independent Living Program,

Please submit these reports no later than October 25, 1993 to:

Department. of Social Services
Statistical Services Bureau
744 P Street MS 12-81
Sacramento, CA 95814

If you have any questions concerning the reporting instructions please
contact Veronica Zepeda of the Statistical Bureau at (916) 653-4110.

ARVIOVA”, LC&EVIOUS

epuly Director
Administration Division

Enclosureg

ey OWDA
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PEPARTMENT OF SOCIAL S$ERVICES (S0m59)

Stetistical Services
744 P Suest WS V2B
Sacramanto, CA BS414

INDEPENDENT LIVING PROGRAM (ILP) ,,

Annual Statistical Repon

Daparimant of Stlal Sarvices

Federal Fiscal Year 1923 County
{October 1, 1902 through September 30, 1893

County Code

PART A: YOUTHS SERVED AND CLIENT CHARACTERISTICS

1. Youths to whom ILP services were offered during the year
{must equsl number of names on SO0C 405) remverrrasnnrsasracens

2. Youlths who received ILP sarvices during the year (Sum of a and b DOIOW) ... e cesessiens

A, YOURhS WhO 8r8 SING.....coooivoi s s srer st sttt s sesme s e eemnneennee |28

B, Youlhs who are Mamiod.. ... et ce e et e e s seaesnens e ssenvessessensnnns §2D

3. Youths who racaived JLP Sorvices and Ar PEPBIRS..............c.cc....oooeovuivemsenstsromseesencssasonsssecssscssnsesssessessonsnencee

8. Youths who are 18en fBIherS..............covevmen e s ceas s s sesesree |38

b, Youths who are 86 MOIAErS.......c....cccceeeevieeeeieeeeceeeee e ens e es e sessevsssrsenenee 13D

4. Youths who received IL.P services and have special needs (sducational, mental and/or physical}........o..v.n.
5. Youths who received ILP sarvices and are no Jonger in Foster Care (age 18-21}. .oc.oeoovooececceivereer e,
6. Youths who received ILP services during the six month period following exit from foster care.......................
7. Youths in Probation Department who received ILP SBIVICES................c....cooeueeeioeaecieae e orectsoeeeares s tmeeseseeeesesmeeene

8. Youths in County Wellare Depanmart who raceived ILP SBIVICES.................. o isescoressisssiesssinsomtssomemrencs

PAHAT B: PROGRAM OUTCOMECLIENT PROGRESS

5. Youths who complated ILP services or & COMPONEN! Of SBIVICES................cceeeeeuriceesreeereseseresesssssse s searssns
10. Youths who are cONiNUING 10 receive L SBIVICES.......ccu it ot beaeeneesseme s seeasneesamenensennresasansesaenemessens
11. Youths who completed high SchooVGED 0f AUt @UUCEIION.................cooe e emee et cee s iesene s e st eveasnese e
12. Youths continiing and/or currently anrolled in high school/GED or adult SAUCAIION, .\,
13. Youths who have completed vocational or on-the-ob traiiNG.........co.oovvrrr v vscareerneriresesreesenserssrensssees
14, Youths continuing andfor cumently snrolled in vocational education or on-the-job training.......cueiveinvann.

15. Youths enrclied in collage (SUM of 8 AN b DOIOW)..........ovcer e eveev e es e e sreeosvsps e spass e ess saesessesmsenis

a. CoOmMMUNItY COMBOO ..o et cr e see e st ve s ssaes srten e enessern s srvessensraveners 1158

b.  Four-year UNIVBrSHY ...t semssessescereesemsensecsreee 41501

16. Youths who oblained amploymoant {SUm of & and b BEIOW)...........cooeoeorveeeeree v es s sp st

a. Youths who oblained full-tima employment.........c....ccococovveinr s s esvessiens | 5600

b. Youths who oblained part-time employment............c.coeeisnicte oo eeseeensneene |18

17. Youths anlisted in miltary or Job Corps .....ooooviiieeeieecceceeeeecee e

18. Youths aclively seeking empioymem
18. Youths determined unemployable, 5SS eligible, or other similar Special CAlBGONY...........cvevreerrrrsssirsnseronss
20. Youths who are living independently of agency MAIMENaNcs PIOQIAME.........c..eeieeesscessasssssassssesssessssnsenns
21. Youths who oblained SUBSIIZOD NOUBING ..ot mesrermres s ecssseriss e st st e ser b ssn b s sn s nics st ann s b
22. Youths who transitioned into other govemment assisted SEIVICES..............c...c.coveveeivervormovesesreee s reeeressinnnons

23. Youths for whom no information could e OBLAING................oc.ooeeeeeoiiceeeeeeereevvesere s revecnserecsereseecsessereeres

18

20

21

22

23

Parson to contact Telephons number

Date

S0OC 4084 {093}




INDEPENDENT LIVING PROGRAM ANNUAL STATISTICAL REPORT
FORM 50C 40354

CONTENT:
The independent Living Prograts (ILP) Annual Statistical Report, Form S0OC 4054 (6/93), racords information concerning the number of ILP youths served, program outcome, and

certain client characteristics currently not available in the Foster Care information System (FCIS). The report period is Federal Fiscal Year (FFY) 1993, beginning Cctober 1, 1992
through September 30, 1993,

PURPOSE: The purpose of the report is to meet the reporting requirements specified by the U. S. Department of Health and Human Services in Public Law 100-847.
DUE DATE: The report for Federal Fiscat Year 1993 is due in Sacramento on or before October 25, 1893,

SUBMITTAL: Send in the compieted SOC 405A to:
Department of Sociat Senvices
Statistical Services Bureau
744 P Street M S 12-81
Sacramento, CA 95814

if the report witl be either delayed or incomplete in any way, please contact Statistical Services at (916) 653-8730.

ITEM INSTRUCTIONS:

Al! foster youths age 16 and otder tn whom ILP services h&ve Dean ot!ered must be counted in the iLP Statistical Report, Form SOC 405A.

ftem 1 - Youths 10 whom ILP senviges ware offered during the vear, Report the number of youths to whotn a component of {LP senvices were offered by the county during the year,

inciude in tiit item those youths wha had been determined by the county to be eligible for services but who declined services when offered. A mass mailing of genersl
information to perspective participants is not ¢considered services offered.

The number stated in this line item must be the same as the total number of names submitted on the SOC 405, (The SOC 405 requests the names, fostar care infarmation
numbers, and birthdates of sach youth in {LP),

‘tem 2 - Youths who received JLP services during the vear, Report the number of youths who participated in ILP services provided by the county dufing the year. Count each youth
oniy once for the year, regardiess of the mumber of services that he/she received. Youths who were placed in your county (out-of-county placements) for ILP services may
be included in this count. Both the sending county and the receiving county may count the same individual in their respective reparts if the counties provided either an LP
setvice or conducted a needs assessment,

ltem 2a - Youths whq are singfe - of the totat number of youths who received ILP services reported in iterm 2 above, enter the number of youths who are single.

ltem 2b - Youths who are martied - of the total aumbar of youths who received P services reported in item 2 above, enter the number of youths who ane married,

Item 3 - Youths whe received ILP services and are parents - Repart the number of youths who are parents,

temn 3a - Youths who are teen mothers - of the total number of youths who received ILP services reported in item 3 above, enter the number of youths who are teen mothers,

ftem 3b - mmm;mm of the total numbar of youths who received [LP services mported in item 3 above, enter the number of youths who are teen fathers.
al) - Report the number of youths who have special needs which are educational,

ltern 4 - 1
mev:hcaf mentai and/or physscal in nature that nmpact or create sagnmcam |mped|ment toward transitional planning, as compared to other youths eligibie for [LP services.,

tem 5 - Youths who received [vises and n< longer in ag el - Report the total number of youths age 18-21 who received ILP services guring the year,

tem 6 - I - Of those youths reported in ltem 2 above, report the number of youths that

received services dunng the six month period foitomng exat l‘mm me foster care system. Exit is defined as the point in time when a youth becomes ineligible for foster care
or when he/she is emancipated. This category inciudes those youths who have returned home and are in the Family Maintenance Program and/ar those youths who Faraily
Reunification service plans have bean successtul in that they were returnad home and their Child Weifare Services cases closed.

ftem 7 - Ypuths in Probation Degartment who received £ sarvices - Report the number of youths who received L P services that are Probation Department youths.
tem 8 - Youths in County Welfare Department who recaived ILP services, - Report the number of youths who received ILP services that are County Weifare Department youths.

Thls part prowdes mfofmntlcn CONCOrming program outcome and ckent progress, ILP results are measumd by the status of participant achievement 90 days after completion of all
services to be provided, or after completion of a component of services which ¢an lead to a measurable program outcame. The county having junsdiction for the youth is responsible
for identifying and reporting the program outceme/client progress on the Form SOC 4054

The youths for whom program outcome/clisnt pragress is to be reported are those youths who have compileted all ILP senvices or @ component of services by June 11, 1993, Yo
facilitate meeting the reporting requirements stated herein, we recommend that yox identify this populstion on June 11, 1993 or shortly thereafter. This is the population for wham a
90 day foliow-up/progress report will be completed (results achieved 90 days after patticipants completed the Program. The 90 day follow-up or program outcome or cient contact to
ascertain program outcome/client progress should be made betwsen September 13 and September 30, 1983, An individual may have more than one program outcome or chent
progress report, Report all applicable program outcome/client progress.

jtem 9 - = Report the totsl number of youths who completed ILP services or a component of services as of June 13,

1993
CF THE TOTAL NUMBER OF YOUTHS SPECIFIED IN ITEM 9 ABOVE, REPORT THE INFORMATION REQUESTED IN ITEMS 10- 23 BELOW.

ftem 10 - Youths who am continkigto receive §P services - Report serviess such es vocationat training, scholarships, ILP workshops, ste.
ftem 11- mmwﬂwmmmm_ Report the number of youths who compieted high school/GED or adult education during the year.

ftem 12- jon - Report the number of youths who are continuing snd/or currently enrolled in hlgh

school/GED or ndult educmon

ltem 13 - Mﬂmmmﬂmﬂﬁm Repoft !he number of youths who completed educational or on-the-job training,

ltem 14 - inui j : i [aining - Report the number of youths who are continuing and/or cumently enrolied in
vocmond educatmn o ofvthe—;ub tmrung

ftem 15 - Youths enrolled in coliege - Report the number of youths enroled in cobege.
ltem 152 - Youths i community collage - Of the total number of youths reported in item 15 above, enter the number of youths enrolled in community colege,

itemn 156 - Yourths in four-vear university - Of the total number of youths reported in item 15 above, enter the number of youths erwoled in four-year university,

ltem 16 - Youths who ebtained employment - Report the number of youths who obtained either fuli-time or part-time employment. Include military and Job Corps enfistees in this
item. Provide the breakout of full-time and part-time employment in items 16a and 16b.

tem 17 - Youths sniisted in rollitary or Job Cams - Report those who are military or Job Corps enlistees.

ftern 18 - Youths actively seeking emplovment - Report the number of youths wha are actively seeking employment.

ftem 19 - Youihs detsrmingd unemplovable, S5t eligible. pr other similar specigl catsoary - Report the number of youths determined unemployable, 551 eligibie, or other similar

Cﬂfegﬂfy
am - [i.e. Aid to Families with Depentert Children, General Assistance, Food Stamps, etc.) - Report the

totat number of yauths who are i;vmg independemty of agency maintenance programs and are self sufficient.
#tem 21 - Xmm_gwmgm;ﬁemn the number of youths who obtained subsidized housing such s Homeless youth Program, Psychiatnic/treatment faciity,

Item 22 - rviges - Report the number of youths who transitioned into other government assisted services,

is
ltem 23 - menmwmgm Report the number of youths for whom no information could be obtained or whose whereabouts ane unkaown.

item 20 -




. Stata of Gaiomia - Health and Wallars Agenoy . Deparment of Socis Servioes
INDEPENDENT LIVING PROGRAM (ILP)
Report of Individual Youths Setved

Please staple in upper lelt § more than one page.

Fender's Name me

Enter the FCIS numbar, name and birthdate of sach youth to whom sarvices were offered during the year.
The FCIS number is printed in Jtem B1 of the Form SOGC 158 tumatound docurnent,
Enter ail children counted in #1 of Form SOC 405A.
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S0OC 405 (8/43)




